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O RESOLUTIONS were adopted at the 

joint conference of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and the American 
Medical Association held at Cleveland, 
April 6th. None was necessary to express 
the very obvious conclusions of the meeting 
which might be summarized as follows: 


1. The demands of the present 
emergency on medicine are particularly 
great. Not only are thousands of 
physicians being taken out of civil life 
to serve in the armed forces, but the 
part-time services of many thousands of 
doctors are needed by Selective Service 
Boards to pass on the physical qualifica- 
tions of selectees. The withdrawal of 
physicians from private practice means 
that those who remain in civil life will 
have to spread their services and facili- 
ties to serve a greater number of people, 
and when you place the additional 
Selective Service duties on _ their 
shoulders, it is evident that they can 
well use the assistance of qualified in- 
dividuals of the other health professions 
to ease their burdens wherever this is 
possible. 

2. The education and training of the 
pharmacist has developed to the point 
where to-day he is qualified to render 
greater professional services to physi- 
cians and to the public than he is being 
called upon to perform. His present 
pharmaceutical duties do not require 
his full time and the pharmacist has the 
capacity to take on additional responsi- 
bilities in public health work and in 
other phases of professional activity for 
which he is trained and thus to relieve 
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physicians. The services of the phar- 
macist would be more completely utilized 
and the services of the physician 
would be more effectively employed, the 
net result being more efficient medical 
and pharmaceutical service. 


Elsewhere in this issue will be found a de- 
tailed report of the addresses before the con- 
ference. Speakers traced the common his- 
tory of medicine and pharmacy, analyzed 
the trends in pharmacy which have been 
developing during the past decade or two, 
explained the present-day education and 
training of pharmacists, and outlined the 
problems facing pharmacy and medicine 
during the war and after. 

The conference recommended that both 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and the American Medical Association 
give careful study to the addresses delivered 
at the meeting, and well they might, for in 
these presentations is sounded a call to ac- 
tion. A closer codrdination of medical and 
pharmaceutical personnel and-facilities has 
always been desirable; to-day it is a vital 
necessity. 

In the face of the facts presented at the 
Conference there should be no question of 
the need for carrying on this interpro- 
fessional work and developing a program of 
specific recommendations for the guidance 
of physicians and pharmacists in making 
the fullest use of the services of each. This 
program should be carried down through 
every state medical. and pharmaceutical 
association and put into effect by individual 
pharmacists and physicians in their re- 
spective communities. Hy 
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The joint A. M. A.-A. Pu. A. Conference 
was not called to discuss war problems. 
It had as its broad objective the promotion 
of a better general understanding between 
the two professions in order that they might 
work together with the greatest possible 
effectiveness, but the stress and strain which 
the present conflict is exerting on both pro- 
fessions was obvious in the remarks of 
virtually every speaker and it was easy to 
see how the force of war is driving medicine 
and pharmacy closer together than they have 
been in the 4000 years of their existence. 

The war is certain to have a profound 
effect upon the health professions, and on 
pharmacy no less than on others. The re- 
quirements of Selective Service make it 
necessary for each pharmacist and physician 
to justify his existence in the community 
and in the armed forces on the basis of the 
professional services he renders. The short- 
age of drugs and supplies is fast making it 
necessary for pharmaceutical products to 
justify their existence on the basis of 
therapeutic necessity. Research, born of 
necessity, is certain to flourish during this 
period and give to the world many new 
weapons with which to fight disease. Ap- 
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parently the war will be a medium through 
which medicine and pharmacy will be 
brought closer together. It is fortunate that 
pharmacy has prepared itself educationally 
to step into the breach and take on addi- 
tional responsibilities. 

The Cleveland Conference was no mere 
perfunctory meeting which, once held, is 
soon forgotten. It was probably one of the 
most significant meetings ever held in the 
history of either organization for it laid the 
foundation for the more effective utiliza- 
tion of the services and facilities of medicine 
and pharmacy. It did even more than that: 
it sounded a challenge to both professions. 
If the program bogs down, if the Cleveland 
Conference goes down in the history of the 
two professions as an empty effort, it will be 
only because medicine and pharmacy were 
not capable of accepting the challenge. 

The problem of the proper coérdination of 
the services and facilities of pharmacists 
and physicians is now squarely before both 
professions. The steps which are taken to 
solve this problem are of the greatest im- 
portance, not alone to the professions con- 
cerned, but to the public—in this emergency 
and thereafter. 


WAR PROBLEMS 


INCE the Conference on War Problems 

was held at the AMERICAN INSTITUTE OF 
PHARMACY, in Washington, D. C., on 
February 20-21, 1942, to which the secre- 
taries and other representatives of the State 
Pharmaceutical Associations and officials 
of the American Association of Colleges of 
Pharmacy and of the National Association 
of Boards of Pharmacy were invited, the 
problems have become even more acute than 
they were at that time. The creation of the 
War Manpower Commission, the issuance 
of the tin tube and quinine orders, the ex- 
pected all-over price freezing orders, the 
changes in the Office of Civilian Defense, 


the appointment of the Committee on Drugs 
and Medical Supplies by the National Re- 
search Council, and other recent develop- 
ments are indications that pharmacy’s 
emergency problems are becoming, as might 
have been expected, more numerous and 
more complicated. 

On the other hand, the earnestness and 
efficiency with which pharmaceutical organi- 
zations are dealing with their problems is 
encouraging, and additional information 
concerning the profession and its services is 
being collected for use in developing such 
future programs as may be necessary to the 
prosecution of the war. 











A.M. A. AND A. PH. A. DISCUSS 
MORE COMPLETE UTILIZATION OF 


CLEVELAND CONFERENCE, FIRST IN THE HISTORY OF 
EITHER ASSOCIATION, HERALDS A NEW ERA OF 
COOPERATION BETWEEN MEDICINE AND PHARMACY 


OR the first time in their respective histo- 
ries, the American Medical Association and 
the AMERICAN PHARMACEUTICAL ASSOCIATION 
met in joint conference at the Hotel Statler, 
Cleveland, Ohio, April 6th, to discuss their mu- 
tual problems and to set the stage for more active 
coéperation between pharmacists and physicians 
in utilizing to the fullest extent the services and 
facilities of both professions. Approximately 
200 leaders of the two professions attended this 
dramatic conference, called by the A. M. A. fol- 
lowing meetings of its Board of Trustees with a 
special committee of the A. Pu. A. 

The prime purpose of the joint conference was 
to give the A. Pu. A. an opportunity to tell, and 
the A. M. A. to hear, the story of how pharmacy 
has “‘come of age” during the past quarter of a 
century in respect to increasing its educational 
standards and, thereby, the quality and quantity 
of the services which pharmacists are prepared to 
render physicians and the public. Spokesmen 
for the profession of pharmacy traced the devel- 
opment of the present educational program in 
pharmacy and analyzed the trends in pharma- 
ceutical practice which indicate that pharmacists 
are prepared to render greater professional serv- 
ices than they are being called upon to perform 
to-day. They revealed that a very considerable 
portion of the pharmacist’s time at present is de- 
voted to professional duties and urged that the 
capacity of pharmacy to undertake additional 
responsibilities in public health work and in sup- 
plying the profession of medicine with increased 
services be utilized to the fullest extent possible. 

Formal addresses were delivered before the 
conference by Dr. Howard Dittrick, Editor of the 
Bulletin of the Cleveland Academy of Medicine and 
Director of the Museum of the Cleveland Medical 
Library Association; Dr. E. F. Kelly, Secretary of 
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the AMERICAN PHARMACEUTICAL ASSOCIATION; 
Dr. Robert C. Wilson, Dean of the School of 
Pharmacy of the University of Georgia; and Dr. 
Morris Fishbein, Editor of the Journal of the 
American Medical Association. Their addresses 
were discussed by P. H. Costello, Secretary of the 
North Dakota Board of Pharmacy, Cooperstown, 
N. Dak.; Charles H. Rogers, Dean of the School 
of Pharmacy, University of Minnesota; Carson 
P. Frailey, Secretary of the American Drug Man- 
ufacturers Association, Washington, D. C.; E. 
Fullerton Cook, Chairman of the U. S. P. Revi- 
sion Committee, Philadelphia; Wortley F. Rudd, 
Dean of the School of Pharmacy, Medical College 
of Virginia, Richmond; A. G. DuMez, Dean of 
the School of Pharmacy, University of Maryland, 
Baltimore; Robert L. Swain, Editor of Drug 
Topics, New York City; Max Lemberger, Presi- 
dent of the American College of Apothecaries, 
Milwaukee; Dr. Theodore J. Klumpp, President 
of the Winthrop Chemical Company and former 
Secretary of the Council on Pharmacy and Chem- 
istry of the A. M. A.; Dr. A. H. Bunce, of At- 
lanta, Ga.; Robert P. Fischelis, Chairman of the 
Council of the A. Pu. A., and others. 

Dr. Torald Sollman, Dean of the School of 
Medicine of Western Reserve University, pre- 
sided at the afternoon session, and Dr. B. V. 
Christensen, Dean of the School of Pharmacy of 
Ohio State University and President of the AMER- 
ICAN PHARMACEUTICAL ASSOCIATION, presided at 
the evening session. 


EVOLUTION OF THE APOTHECARY 


Dr. Howard Dittrick painted the background 
for the discussions with a comprehensive papef 
on the evolution of the apothecary. He told of 
the common origin of medicine and pharmacy if 
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SERVICES PHARMACISTS CAN RENDER 


the groping of primitive man to find relief for 
illness and pain, and traced the development of 
the art of healing down through the ages. 

In great detail, Dr. Dittrick recalled the efforts 
of pharmacists and physicians to solve their mu- 
tual problems and although split apart at times 
by differences which arose, the two professions, 
joined by their devotion to the common cause of 


healing the sick, have always realized their inter- 
dependence and have sought to work together in 
harmony. 

The papers of Dr. Kelly and Dr. Wilson and 
a summary of Dr. Fishbein’s address are pub- 
lished on the following pages of this issue of the 
JourRNAL. They merit the thoughtful considera- 


tion of all physicians and pharmacists. 

















~ TRENDS 





IN PHARMACEUTICAL PRACTICE | 


by E. F. KELLY 


SECRETARY, AMERICAN PHARMACEUTICAL ASSOCIATION 


PHARMACY HAS NOW PROGRESSED 
TO THE POINT WHERE IT IS 
PREPARED TO ASSUME GREATER 
RESPONSIBILITY IN RENDERING 
PUBLIC HEALTH SERVICES AND 
RELIEVE OTHER PROFESSIONS 
OF SOME OF THE DUTIES THEY 
ARE NOW DISCHARGING— 
FREEING THEM, IN TURN, FOR 
GREATER SERVICE TO THE PUBLIC 


T is fortunate that a few years ago an outstand- 
ing group of 50 men and women representing 
the fields of private practice, public health, 
medical institutions and special interests, the 


Presented before the Medical-Pharmaceutical Conference, 
Cleveland, Ohio, April 6, 1942. 


social sciences, and the general public made a 
comprehensive study covering a period of five 
years, of the scope and character of the medical 
care then being received by the American people. 
The committee was given adequate financial 
support by several private foundations and it re- 
ceived the codperation of many public and pri- 
vate agencies in its work. The study was car- 
ried on under the direction of a capable research 
staff and the final report of the committee under 
the title, Medical Care for the American People, 
has been accepted in general as an accurate and 
dependable survey of this field, as providing a 
basis for determining what groups furnish medi- 
cal care in our country, and as showing what 
contributions each group was rendering at that 
time. The report clearly recognizes that medi- 
cal care is rendered by physicians, dentists, 
pharmacists, nurses and other associated person- 
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nel, the latter including manufacturing and whole- 
saling groups. 

From the standpoint of cost and personnel, 
pharmacy ranked third in importance among the 
health professions. The annual expenditure for 
drugs and medicines was about $715,000,000 
representing 18.2 per cent of every dollar spent for 
health, and there were about 132,000 registered 
pharmacists and assistant pharmacists engagedin 
practice. It was pointed out in the report that 
the sales of drugs and medicines compared in 
magnitude with the total earnings of physicians 
or hospitals; that about 90 per cent of the drugs 
and medicines were furnished by pharmacies, the 
remainder being furnished by physicians, hos- 
pitals and other institutions; and that ‘‘less than 
one-third of the drugs and medicines consumed 
annually are used on the express order of phy- 
sicians even when allowance is made for drugs 
utilized in physicians’ offices and in hospitals.” 

The significance of these comments is evident. 
It should be noted in particular, that with re- 
spect to about two-thirds of the drugs and medi- 
cines consumed, the pharmacist was the only 
intermediary between the producer and the con- 
sumer. In this connection, pharmacy has 
rendered a valuable professional service in spite 
of the criticism aimed at it and could have 
rendered a much more effective service if it had 
been given greater control. 

In connection with the recommendation by the 
committee ‘“‘that pharmaceutical education place 
more stress on the pharmacists’ responsibilities 
and opportunities for public service,” the follow- 
ing important comments were made: 

“Drugs and medicines and medical supplies 
are essential to an adequate medical service, both 
therapeutic and preventive. 
dangerous if unwisely employed. The prepara- 
tion, standardization and distribution of drugs, 
medicines and medical supplies should be limited, 
as far as possible, to pharmacists who are pre- 
pared by education and training ta. render this 
responsible service and to prote@t the public 
against abuse. Physicians and pharmacists 
should unite to provide the public, as economi- 
cally as possible, with efficient remedies and to 
protect consumers from exploitation. There are 
enough if not more than enough colleges: of 
pharmacy teaching undergraduate courses but 
there are very few giving graduate work. \ 

“Pharmaceutical education should emphasize 
the pharmacist’s responsibility for public health 


Most of them are : 
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and safety. It should have a sound background, 
cultural and scientific. It should be more closely 
correlated with education in other public health 
professions in order to prepare pharmacists to 
codperate fully with physicians, dentists, nurses 
and public health agencies.” 

That pharmacy has an important part in 
medical service would seem to be clearly demon- 
strated if these statements and recommendations 
are accepted. 


CHARTERS REPORT 


It is also fortunate that a few years prior to the 
study just referred to, a study of pharmacy ‘“‘from 
the functional standpoint” had been made by a 
committee under the chairmanship of Dr. W. W. 
Charters, then connected with the University of 
Pittsburgh. This study covering a period of two 
years was conducted by a capable staff of which 
Dr. Charters was the director and the study was 
made possible by a subvention from the Common- 
wealth Fund. The final report was published 
under the title, Basic Material for a Pharmacy 
Curriculum. 

Although this study was intended primarily to 
determine just what the average practicing 
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pharmacist does and to discover what he must 
know to perform these duties intelligently, the 
study necessarily developed information about 
what the practicing pharmacist does and should 
do in addition to his customary services and re- 
sponsibilities, as indicated by the following refer- 
ences and quotations: 

(1) ‘He is a man as well as a pharmacist, and 
as such, he has certain obligations and satisfac- 
tions in connection with his family as a husband 
and father, with his country as a citizen and with 
himself as an individual. 

(2) ‘‘The development within himself of a 
professional morale as evidenced by his pride in 
his profession is an obligation of each member of 
the craft. Those who train students to be fol- 
lowers of the profession must train them to be 
servants of the public. The pharmacist must dis- 
play reasonable efficiency in handling people and 
adequate proficiency in living with them, with 
kindliness and forcefulness. Finally, he will 
need to have due regard for those rules of pro- 
fessional ethics that have stood the test of time 
and have demonstrated their fundamental value. 

(3) ‘‘Conspicuous among the duties of the 
pharmacist is the group which deals with public 
health. These activities constitute his major 
function in connection with social and com- 
munity life. Filling prescriptions correctly is, of 
course, important to the public, as is also the 
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display and sale of reliable products; but in the 
service to public health the pharmacist serves the 
community in a unique way. Naturally, there 
are many sources from which the public may se- 
cure accurate health information—the public 
schools, the newspapers and the publications of 
federal, state and private agencies. These all 
contribute their part to the solution of health 
problems; but the information they provide is 
general, and must be made specific in order to 
meet the personal needs of the one who is con- 
fronted with specific troubles of his own. To 
give this personal assistance the doctor is at hand. 
But many people are afraid of physicians and 
hospitals. Moreover, the physician keeps office 
hours which are relatively inconvenient for 
people who are busy with their own affairs. In 
addition to this, charges for consultations and 
treatments, even though modest, often keep the 
public from seeking the advice of a physician. 
“The pharmacists are therefore more strate- 
gically situated than any other group of indi- 
viduals to give personal advice upon matters of 
public health on which they are informed. The 
information is given free of charge and can be 
secured within easy walking distance of the home. 
The materials necessary for controlling the health 
problem are in stock and can be obtained 
promptly. Queries about health facts are casu- 
ally asked by interested customers. Odds and 


The Committee on the 
Costs of Medical Care 
found that less than one- 
third of the drugs and 
medicines consumed an- 
nually are used on the ex- 
press order of physicians. 
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ends of information not easily accessible in the 
health literature can be gained in such con- 
versations with a pharmacist. A well-informed 
pharmacist is the best single individual to dis- 
seminate information about public health.” 

(4) ‘A group of activities for which the 
limits have not been finally set is that dealing 
with the dissemination of information about non- 
communicable diseases. It is accepted as a 
general principle by both pharmacists and physi- 
cians that the pharmacist should neither diagnose 
nor prescribe for diseases; but in practice 
customers with ailments do consult the pharma- 
cist in, their normal quest for something to ease 
their trouble.” 

“The easy and summary disposition to make of 
this possible function of pharmacy—the dissemi- 
nation of information about non-communicable 
diseases—is drastically to prohibit all advice 
upon the part of the pharmacist, and to keep him 
in complete ignorance of the nature of disease. 
A method of procedure of much greater promise, 
however, is to teach the pharmacist more about 
the nature of disease with the full expectation that 
when he knows more about the dangers involved, 
he will increasingly refuse to give advice about 
complex diseases. Possibly the cure for counter- 
prescribing is not greater ignorance but more 
knowledge.” 

(5) “The pharmacist is a source of other types 
of scientific information. He has learned, in 
school and from experience, a mass of facts about 
the applications of chemistry, physics and other 


| subjects to the simple problems of the layman. 





He is an excellent source of information because 
he is conveniently in contact with his customers. 
The layman has easy access to him at any time. 
When well trained and possessed of accurate facts, 
he is of very great value as the disseminator of a 
wide range of miscellaneous scientific informa- 
tion.” 

These quotations are summarized in this word 
picture of the typical pharmacist: 

“He is a man with interests and obligations out- 
side of his profession; his personality and char- 
acter should be of a high degree 6f competence. 
In his profession, he buys and sells a wide variety 
of products; he fills prescriptions and manufac- 
tures those products which it is advisable not to 
purchase. He assists in the control of insects, 
fungi and germs. He is a valuable source of in- 
formation on public health and on other scien- 
tific matters. As a pharmacist, he intelligently 
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reads the authoritative treatises of his profession; 
he endeavors to understand and obey the laws of 
his country; and he continually labors to keep 
abreast of his profession.” 

The quotations given above from the Charters 
report indicate what a disinterested investigator 
expects the average pharmacist to be and do in 
providing his part of an adequate medical care 
for the American people. 


PUBLIC HEALTH 


In recent years, a number of public health 
officials, prominent laymen and various publica- 
tions, in increasing numbers, have recognized the 
part which pharmacists play in public health. 
The following comments are taken from three 
recent addresses or articles: 

“In the fight against major disease, the physi- 
cian has one disadvantage. He sees his patients 
too late. . . . The man in the street thinks of the 
doctor too often as someone upon whom to fall 
back on only when all other measures have failed. 
The pharmacist, on the other hand, is the border 
patrol. He sees the enemy long before it reaches 
the Maginot Line of Medicine. Upon the discre- 
tion of the druggist, upon his good judgment, and 
upon his professional integrity rest the decisions 
which may mean health or illness, even life or 
death, in the lives of many of our citizens.” 

“‘The active and moral support of pharmacists 
is virtually without equal in the growing and suc- 
cessful onslaught again syphilis and gonorrhea.” 

“The practicing pharmacist is entitled to status 
as a member of one of the oldest professions. His 
calling measures up to all of the requirements of a 
profession. He renders a service which is recog- 
nized as vital to the welfare of the community. 
He has an important part in the indispensable 
task of maintaining the public health and in pro- 
longing life.” ' 

With this background of pharmacy’s part in 
medical care; of what the pharmacists should be 
and do, and of the estimation in which he is held 
by fellow practitioners and laymen, it might be 
worth while briefly to review how pharmacists are 
now educated, trained and registered, and the 
conditions under which they practice. 


EDUCATIONAL DEVELOPMENT 


All of the states of the Union with one excep- 
tion, and the District of Columbia, now require 
graduation from an approved college of pharmacy 
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giving the minimum four-year course of instruc- 
tion leading to the degree of Bachelor of Science 
in Pharmacy as a prerequisite to registration. 
This means that the recruits to the profession 
must be provided through its educational insti- 
tutions. Sixty-eight schools and colleges of 
pharmacy were offering the minimum four-year 
course in 1940, of which two have since been dis- 
continued; of the remaining sixty-six, sixty-two 
have been accredited by the American Council on 
Pharmaceutical Education and the other four 
institutions have made application. 

In the following table is given, for the six-year 
period since the minimum four-year course went 
into effect, the number of students in these 
schools and colleges, the number of graduates 
each year, and the number of pharmacists regis- 
tered in the states: 


Graduates 
Student of Registered 
Enrollment Pharmacy Pharmacists 
1940-41 8759 1624 2300 (estimated) 


1939-40 8762 1533 2387 
1938-39 8569 1842 2292 
1937-38 8190 1710 2277 
1936-37 8424 1628 2740 
1935-36 8184 1572 3096 


About twenty schools and colleges of pharmacy 
offer graduate instruction leading to the de- 
gree of Master of Science in Pharmacy, Doctor of 
Science or Doctor of Philosophy. 


FEWER PHARMACISTS 


The state boards of pharmacy in the forty- 
eight states and the District of Columbia re- 
ported that in 1940 approximately 112,000 
pharmacists and assistant pharmacists were on 
the active registers as compared to 132,000 in 
1929. It is estimated that about 20 per cent of 
these pharmacists or approximately 22,000 are 
registered in more than one state. In addition, a 
number which can now be estimated at about 
5000 keep up their registration although they 
have either retired from practice or have entered 
into some other activity. 

Reports covering the census of population 
in April 1940 are now available from forty-one 
states. These indicate that there are approxi- 
mately 80,000 pharmacists in active practice in 
this country in pharmacies, as teachers, editors, 
law enforcement officials, association officials, as 
pharmaceutical chemists and in manufacturing 
and wholesale establishments. 


It has been estimated that on the basis of 
100,000 pharmacists, the profession loses an- 
nually approximately 2600 pharmacists or 2.6 per 
cent through death, retirement and other causes. 
It should be emphasized that during the last six 
years an average of only 1652 pharmacists have 
been graduated annually which provides only 
about two-thirds of the estimated loss. This indi- 
cates that the profession has exercised due cau- 
tion to prevent overcrowding. 

The census of 1930 gave 58,258 as the number 
of pharmacies or drug stores in operation in the 
United States, or an average of one pharmacy per 
2107 persons; the census of 1940 gave the num- 
ber as 57,903 or an average of one per 2270 people. 

These reports show that the number of phar- 
macies, instead of increasing in proportion to the 
increase in population as it has since 1880, has 
actually decreased over the last decade. They 
also indicate that probably the saturation point 
has been reached and that a more effective distri- 
bution of pharmacies will occur in the future. 

The population census referred to above will 
furnish information with reference to the salary 
income of pharmacists and the stability of 
pharmacies but unfortunately this information 
will not be available until later. Partial studies 
made in recent years have indicated that the in- 
come of pharmacists compares favorably with 
that of the members of other health professions. 


A MEASURE OF PROFICIENCY 


After furnishing a statistical statement with 
reference to pharmacy to an official of the govern- 
ment some time ago, the writer was asked if the 
profession had set up any method of measuring 
the proficiency with which phartfiacists dis- 
charge their duties and responsibilities. The 
reply to this inquiry was about as follows: 


(1) That the pharmacists of the nation fill 
annually about 250,000,000 prescriptions at an 
average cost of approximately $0.90 per pre- 
scription. The fact that this service is almost 
free from criticism on the part of the patients is 
an indication that it is well done. It should be 
emphasized that these prescriptions are filled to 
a greater or less extent in all of the pharmacies in 
the country and that they represent an average 
of 4318 prescriptions per pharmacy per year. 

It is also worth mentioning in this connection 
that many of the statements made about phar- 
macies and prescriptions are not found to be cor- 
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rect upon careful examination. A careful study 
has recently been released by one of the mid- 
western states which has no large cities and which 
is largely rural in population, showing that in 
1937, 455,056 prescriptions were filled in 200 
pharmacies, or an average of 2275 prescriptions 
per pharmacy; in 1938, 519,034 prescriptions 
were filled in 183 pharmacies, or an average of 
2836 per pharmacy; in 1941, 623,976 prescrip- 
tions were filled in 180 pharmacies, or an average 
of 3466 per pharmacy. In this state there were 
254 pharmacies in 1937; 245 in 1938; and 236 





Biologicals are but one of the groups of 
products which require pharmaceutical 
knowledge and a deep sense of responsi- 
bility on the pari of the individual who 
dispenses them. 


in 1941. In other words, the number of pharma- 
cies in this state decreased while the number of 
prescriptions increased. Other state and national 
surveys show that the number of prescriptions 
filled in pharmacies is increasing. 

The extensive prescription ingredient survey 
made in 1931 showed that in the 121,924 pre- 
scriptions tabulated, the average number of in- 
gredients were 2.11 per prescription and that of 
the 257,577 items prescribed, 65 per cent were 
recognized in the U. S. P.; 8 per cent were recog- 
nized in the N. F.; 11 per cent were unofficial 
items and 16 per cent were proprietary items. 
This is in contrast with the observation fre- 
quently made that the filling of prescriptions 
involves only the relabeling of packages and that 
most prescriptions call only for proprietary items. 
Only a few proprietary items were extensively 
used and less than 30 were ordered as many as 
twenty-five times in 10,000 prescriptions. Manu- 
factured medicines ready for prompt and rapid 
dispensing are no doubt increasing as compared to 
complicated prescriptions; however, most of 
these items are tablets, ampuls or other dosage 
forms of official drugs or preparations and their 
dispensing requires more information and greater 
care on the part of the pharmacist. In addition 
many of the newer and more powerful drugs come 
within the classes of habit-forming or dangerous 
drugs, the dispensing or distribution of which is 
regulated by law. 

All of this means that as dispensing becomes 
simpler on the one hand, it becomes more com- 
plicated on the other hand and requires the 
services of trained and dependable pharmacists to 
a greater extent than heretofore. 

(2) Approximately 50,000 of the pharmacies 
of the country held narcotic permits in 1940 and 
the responsibility and the temptations involved in 
the distribution of narcotics are well understood. 
In the report of the Bureau of Narcotics for 1940, 
it is stated that only 34 pharmacists were re- 
ported for narcotic irregularities, of which 
number six were reported for narcotic addiction. 

(3) The pharmacists of the country are also 
given the important duty of distributing 
medicinal poisons and habit-forming and danger- 
ous drugs. As is well known, the list of these 
articles is constantly increasing and if pharma- 
cists were even careless in the discharge of this 
serious responsibility they would be regular 
attendants in the police courts of this country 
whereas a surprisingly small number are even 
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cited for infractions and a smaller number are 
convicted. 

The official to whom this information was sup- 
plied expressed his satisfaction that a group of 
professional persons that could render these three 
vital public health services satisfactorily was 
worthy of confidence. 

It is believed that what has been submitted will 
indicate the trends in the practice of pharmacy 
during the last decade and what may be ex- 
pected in the near future. Substantial progress 
has been made and it may be briefly summarized 
in the following comments. 


1. The education and training of pharmacists 
has been standardized and placed on a collegiate 
basis. It now has a cultural and scientific back- 
ground and emphasizes the pharmacist’s re- 
sponsibility for public health and safety. 

2. The practice of pharmacy has been in- 
creasingly limited and so far as has been possible 
to those educated and trained for this responsible 
service. 

3. Pharmacies have been established in every 
section of the country and adequate pharma- 
ceutical service made reasonably available to 
every citizen. 

4. Legislation regulating the registration of 
pharmacists, the practice of pharmacy, the 
identity, purity, strength, and advertising of drugs 
and medicines, and the distribution of medicinal 
poisons and habit-forming and dangerous drugs 
has been greatly improved with proportionately 
greater protection for the people in connection 
with their use of these necessary articles. 

5. Pharmaceutical research has been im- 
proved in quality and quantity with the result 
that the American people have readily available 
each year more effective drugs, medicines and 
medical supplies. . 

6. Pharmaceutical literature has been stimu- 
lated and improved to the extent that it com- 
pares favorably with that of any other country. 


In so far as health services are concerned, 
pharmaceutical progress has been reasonably 
satisfactory, but it is true that other develop- 
ments affecting the profession have been unsatis- 
factory and in some respects disturbing to all who 
are concerned in seeing that this age-old profes- 
sion renders the greatest possible service in the 
preservation and improvement of public health. 

It seems to be evident that pharmacy and the 
industry that coéperates with it, is prepared and 
strategically located to render an adequate health 


service in codperation with the other public 
health professions. And yet, the time of the dis- 
pensing pharmacists is far from fully occupied in 
rendering professional services. 

It will be pointed out at once that there are too 
many pharmacists and too many pharmacies; 
no doubt this is the case in congested areas, but 
not in towns and rural areas. As has been re 
ported, the number of pharmacists and pharma- 
cies has been markedly reduced in the last dec- 
ade, and probably this trend will not only con- 
tinue but also will be accelerated by the present 
emergency. However, the reduction cannot be 
carried too far or else pharmaceutical service will 
not be reasonably available to all of the people. 
Because their professional services do not occupy 
all of their time, pharmacists have been forced to 
become distributors of items which others could 
distribute effectively and this added service, 
while it is creditable and convenient for the 
people, has not contributed to professional 
progress although it has assisted in making 
pharmaceutical service more generally available 
and at less cost. 

It should be kept in mind that whatever criti- 
cism' of medical care exists, is based largely on 
the high cost and the limited availability of the 
service, rather than on the quality of medical 
care. It is an ineffective answer to this criticism 
to point out that the American people have better 
medical cgre than any other civilized nation, if it 
be true that in the midst of plenty any con- 
siderable number are without adequate care. 

Based on the data previously given, it appears 
that pharmacy is prepared both as to personnel 
and institutions to render a much greater health 
service even after such surplus in personnel and 
institutions as now exists is eliminated, and to 
render such additional service at proportionately 
less cost to the people. 


COOPERATION NEEDED 


To bring about the necessary changes requires 
the best thought and effort of pharmacists and, of 
equal importance, the earnest codperation of the 
other health professions and agencies, It is not 
improbable that the services of the other health 
professions are not being employed to the best ad- 
vantage or to the fullest extent and that over- 
lapping and infringements exist. If this is true, 
is it not the part of wisdom for the two groups 
represented here to examine in frank and friendly 
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fashion how their respective services can be 
allocated and improved to the best advantage of 
these two professions and of the people whom 
they serve? Such a program could be initiated 
and promoted on a national level, but to be 
effective it must be carried to the state and local 
level. The two associations which arranged this 
Conference can render a great service by providing 
for such a program which will guide future trends 
and it is hoped that steps will be taken promptly 
to this end. 

Almost every one present knows that the fol- 
lowing subjects. have been widely discussed in 
connection with the work of both professions; 
other subjects could be mentioned and still others 
will develop as such a program progresses. 

Pharmaceutical education should be more 

closely correlated ‘‘with education in other 
public health professions in order to prepare 
pharmacists to codéperate fully with physicians, 
dentists, nurses and public health agencies,” 
Medical education should give the physician more 
adequate information about drugs, medicines 
and medical supplies and how to order or pre- 
scribe them. Students of both groups should be 
brought into closer contact during their training in 
order to stimulate such contacts in later life. 
Medicine and pharmacy should codperate in see- 
ing that the time and services of the members of 
both professions are employed to the greatest 
possible extent in providing adequate medical 
care. 
Medicine and pharmacy should coéperate more 
closely in controlling the use of drugs on pre- 
scription and for self-medication, especially of 
medicinal poisons and habit-forming and danger- 
ous drugs. 

Medicine and pharmacy should coéperate more 
closely in limiting unnecessary duplication of 
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drugs, medicines and medical supplies and in re- 
ducing the cost of these necessary articles. 

In so far as pharmacy is concerned, it can carry 
on and continue to make progress on the present 
basis but it cannot do its best until and unless it is 
given its full share of responsibility in providing 
adequate medical care. Pharmacists because of 
their close contacts with the people could do 
much more than they are now called upon to do in 
the public health program and it is believed that 
they could also relieve members of the other 
health professions of some duties which they are 
now discharging, freeing them for greater services 
in their particular professions, especially during 
the present emergency and in the armed forces. 
The future of pharmacy as a public health pro- 
fession seems assured but it appears evident that 
the conditions under which it is now practiced 
will probably undergo further and more impor- 
tant changes in the future. 

Experience has shown that the public health 
professions cannot live alone and that what 
affects one of them affects all of them either 
directly or indirectly, as well as the people. 
Pharmacy will welcome the closer codperation of 
medicine and the other health professions in ex- 
tending and perfecting its health services and in 
turn pledges its codéperation in any way that can 
be helpful in giving the American people the best 
possible medical service. 
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THE OBJECTIVES OF OUR PROGRAM OF 
PHARMACEUTICAL EDUCATION 


by ROBERT C. WILSON’. 


DEAN OF THE SCHOOL OF PHARMACY, UNIVERSITY OF GEORGIA 


BROADER EDUCATION OF THE 
PHARMACIST, SUPPORT OF 
SOUND LEGISLATION, THE 
STIMULATION OF RESEARCH 
AND LITERATURE, ARE ALL 
A PART OF THE COLLEGES’ 
CONTRIBUTION TO CONSTANT 
ADVANCEMENT OF PHARMACY 


O CONSIDER and interpret intelligently the 
present, and to plan for the future, it is im- 
perative that we have some perspective of the 
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past. Many of us can think back to the days of 
apprenticeship and preceptorship as a medium 
of instruction in pharmacy and in medicine, out 
of which system, in both instances, a program of 
broader education has evolved. Medicine, sooner 
than pharmacy, recognized the necessity for a 
scientific program of education for its practi- 
tioners and, therefore, its program is much farther 
advanced than that of pharmacy. But, even 
though pharmacy acquired a slow start, its prog- 
ress during the past twenty-five years has been 
perhaps more rapid than was true of the first 
twenty-five years in the development of the pro- 
gram of medical education. 

Whereas twenty-five years ago there were a 
number of schools of pharmacy over the coun- 
try, the curriculum in most of these schools was 
limited and extended over a period usually of 
two years. Only in a very few states in the 
union was there any legal statute setting up mini- 
mum educational requirements for the licensure 
of pharmacists. But, at the present time, forty- 
seven of the forty-eight states have a prerequisite 
law with a minimum of four years of college work, 
and, in addition, one or more years of interne- 
ship in a pharmacy as a requirement for licensure. 

Much criticism has been directed at pharmacy 
because of the apparent increase in the spirit of 
commercialism which has seemed to dominate its 
practice. Such criticism perhaps is’ justified 
from a professional point of view, but this phase 
in the evolution of the present type drug store 
came about during those years when the educa- 


tional requirements were negligible and it was 


easy to acquire a license to practice pharmacy, 
with the result that the number of drug stores or 
pharmacies rapidly increased beyond the number 
necessary for professional pharmaceutical ‘serv-. 
ice. The introduction of various items of merchan- 
dise not relevant:to pharmacy seemed a neces- 
sity to provide a sufficient volume of business to 
enable the store:to continue. But there is at this 
time a tendency for the pendulum to swing in 
the other direction toward a decrease in the num- 
ber of stores and in the number: of licensed: phar- 
macists. There are many evidences of a keen de- 
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sire on the part of retail pharmacists in America 
to develop or to acquire a more definite profes- 
sional spirit and practice at the expense of com- 
mercial practices as witnessed by the increase in 
the number of professional pharmacies. 

Following the war and the changes which will 
come during and after it, it is apparent that there 
will be a sharp decrease in the number of drug 
stores in America, particularly in the larger urban 
areas where it is anticipated hospitals will arise 
on an ever-increasing basis, each having its 
own dispensary or pharmacy under the direc- 
tion of a licensed pharmacist. As a further indi- 
cation that the number of drug stores will de- 
crease, the number graduating from the accred- 
ited schools of pharmacy in America is far less 
than the number necessary to act as replacements 
for those who die or otherwise pass out of prac- 
tice. 


PHARMACISTS GIVE GUIDANCE 


The drug store of the rural or small town com- 
munity has come to be a popular and important 
and influential institution. Through its doors 
each day pass a large percentage of the popula- 
tion of these communities, thus affording to the 
pharmacist an opportunity for personal contact 
with that large proportion of our people who are 
most prone to rely upon self-diagnosis and treat- 
ment and, therefore, most in need of intelligent 
scientific guidance in matters affecting their health 
and general welfare. . This group constitutes an 
important part of our population. Based on the 
knowledge of the increasing tendency on the part 
of the public to think of the pharmacist as a 
scientifically trained person and that the demand 
for scientific information is on an ever-increasing 
basis, the individual pharmacists, the boards of 
pharmacy, and the colleges of pharmacy initiated 
steps leading to a broad program of education 
and training for those who would qualify them- 
selves to render a broader and more intelligent 
service to that part of the public seeking advice 
and guidance. The recognition of these condi- 
tions and the desire to contribute to their solution 
came to be the first objective in our program of 
education. 


PHARMACEUTICAL LEGISLATION 


Recognizing its responsibilities in the health 
and welfare of the people of America, state and 
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federal pharmaceutical bodies took upon them- 
selves the responsibility for the passage of laws 
which would limit the sale of those drug items, 
which constituted a menace to the health of the 
public, to those who are professionally qualified 
to handle them. The first narcotic laws were in- 
troduced into the state legislatures by the phar- 
macists of those states prior to the existence of the 
Federal Harrison Anti-Narcotic Act, which, in 
turn received the full indorsement and codpera- 
tion of organized pharmacy. In more recent 
years the passage of state acts regulating the 
sale of the barbiturates and other dangerous 
drugs were promoted by organized pharmacy. 

The present Federal Food and Drugs Act re- 
ceived, early in its inception, the full and enthusi- 
astic support of the American Association of 
Colleges of Pharmacy and of other organized 
pharmaceutical bodies. In its legislative activi- 
ties in the passage of these and other laws, or- 
ganized pharmacy evidenced its interest in and 
concern for the health and welfare of the Ameri- 
can people. Thus, a second objective of a pro- 
gram of pharmaceutical education was born, 
and to-day, pharmaceutical jurisprudence is a 
part of our educational program. 

The practice of self-diagnosis and self-treat- 
ment on the part of laymen is without question 
a menace to their health and welfare and we 
know of no means of solving this problem other 
than through a program of education to be car- 
ried on through intelligent codperation between all 
of the health agencies. No one of these agencies 
has heretofore assumed this responsibility, except 
in isolated instances, and very definitely there 
has been no joint action. In a free America it 
has been cousidered to be an inalienable right of 
the individual to deal with his body as he sees 
fit, with the result that there are thousands of 
wrecks by the roadside. If the health agencies 
of America are to assume a proper role in the 
solution of this problem, results can only be 
achieved through a long and tedious process of 
education and through intelligent and unbiased 
codperation. To properly and intelligently con- 
tribute its full portion of responsibility to the 
solution of this problem thus becomes another 
objective in the program of pharmaceutical 
education. 


When the era of specialization dawned, it was 
recognized that pharmacy was a very definite 
and highly specialized field of medicine and other 
health agencies. We take it that there is no 
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argument over the fact that specialization is 
based on sound, scientific principles and that it 
was right and proper so far as the health agencies 
were concerned that each should function in its 
specilized field, but, it was definitely unscientific 
and illogical not to provide some medium for 
proper codrdination and integration of the ac- 
tivities of the health agencies. The need for 
specialized fields of activity becomes more ap- 
parent from day to day as the field of scientific 
knowledge expands and extends. It is utterly 
inconceivable that medicine or any of the other 
health agencies can keep abreast of and familiar 
with the horde of therapeutic agents which have 
come into use in recent years on an ever-increas- 
ing basis. This is definitely within the specialized 
field of pharmacy and it becomes an objective 
of our program of education to stimulate pharma- 
cists to quality themselves to function intelli- 
gently and broadly in this their specialized field. 


PHARMACEUTICAL RESEARCH 
Scientific research constitutes one of the 
most potent forces in present-day civilization, 
and this is particularly true of research in those 
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fields having to do with the health and welfare 
of our people. Research in therapeutic fields is 
not confined to the large heavily endowed foun- 
dations or to the large pharmaceutical manufac- 
turers, but quite notable contributions have come 
in recent years from the schools of pharmacy in 
America, and to-day some program of research 
on an ever-increasing basis is being carried on in 
practically all of the accredited schools and col- 
leges of pharmacy. It thus becomes an im- 
portant objective of our program of education 
to promote reseatch of a high order. 


PHARMACEUTICAL LITERATURE 


No specialized activity or scientific endeavor 
can hope to go far or achieve much without the 
medium of proper literature in that field. Recog- 
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nizing this fact, pharmacy has made some prog- 
ress as witnessed by the quality of such publica- 
tions as the Scientific Edition of the JoURNAL OF 
THE AMERICAN PHARMACEUTICAL ASSOCIATION, 
the Practical Pharmacy Edition of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and the Journal 
of Pharmaceutical Education.. Pharmacy recog- 
nizes that there is a need for further expansion 
of its literature and it therefore becomes an ob- 
jective of the program of pharmaceutical educa- 
tion to stimulate and encourage such develop- 
ment. 


TO-DAY’S SYLLABUS 


The undergraduate curricula in the accredited 
schools of pharmacy are set up on the basis of a 
syllabus which has been very carefully compiled 
by representatives from practically every phase 
of pharmacy and represents what their experi- 
ence dictates are the needs of those entering any 
phase of the practice of pharmacy to render the 
type of service referred to. That the pharmaceu- 
tical syllabus might have been improved through 
the codperation of medical and other health 
agency advisers is very definite, but no machinery 
has existed heretofore which would have made 
such codperation possible. In improving our 
syllabus in the future, it is to be hoped that 
medical and health educators will make their 
services available to us, to the end that pharma- 
cists may receive that training in their specialized 
field which can be of greatest service to the medi- 
cal practitioner and other health agencies, and 
that, on the basis of this coéperation, students in 
the various schools involved may be given in- 
struction as to the service pharmacists might, 
could and should render the physician and other 
workers in the health field. 

The curriculum as now outlined provides one 
year of work including a study of English, social 
science, foreign language, mathematics and be- 
ginning biological and physical science. The 
basic sciences of chemistry, biology, botany, 
physics and bacteriology constitute the back- 
ground for the strictly professional courses in 
pharmacy, pharmaceutical chemistry, pharma- 
cognosy and pharmacology. The pharmacy cur- 
ticulum, therefore, offers an opportunity for cor- 
relation and integration of the basic sciences, thus 
affording a splendid background for specializa- 
tion in any one of the fields of science. As an 
evidence of this fact, many of our graduates have 
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been notably successful in the study and practice 
of medicine or in graduate work following an ad- 
vanced degree in some field of chemistry or 
pharmacology or biology. It is therefore an ob- 
jective of our program of education to encourage 
a select number of our students to continue their 
studies on a graduate level. 

At the present time thirty-two state universi- 
ties have as an integral part of the university a 
school or college of pharmacy and the same is 
true of a number of other endowed or locally 
supported universities. In each of these institu- 
tions the school or college of pharmacy is on a 
dignified and secure basis and is recognized on the 
campus as a genuine asset by reason of the fact 
that the scholastic standards in the schools of 
pharmacy are on a professional level and exercise 
an influence on the entire undergraduate pro- 
gram of the university. It is therefore an objec- 
tive of our program of education to maintain the 
school of pharmacy in the university on such a 
basis as to command the respect and confidence 
of the faculty and student body of the university. 


PUBLIC HEALTH 


The fact that our four-year graduate has had 
contact with practically all of the basic sciences 
in addition to their integration in the specialized 
field of pharmacy, and, further, in view of the 
fact that he occupies a strategic position in the 
drug store of America, he becomes the one man 
iu the community who is constantly accessible 
to the public for consultation and advice in 
scientific matters coming to the attention of the 
public and which excite their interest. It is 
therefore an objective of our program of educa- 
tion to qualify our graduates to render this type 
of service and thus begin a program of education 
of the public in health matters on a personal 
basis. We believe that through such training 
and by virture of the many personal contacts the 
pharmacist has, he may eventually become a po- 
tent influence in popularizing the principles of 
public health and acquainting the public with 
its values, but we would much prefer that, if the 
pharmacist is to function in this capacity as we 
believe he should, there should exist between 
pharmacy and medicine, and other health agen- 
cies an understanding and definite codperation 
in such an individual program of education for 
the public. 
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Studies are already underway to determine 
what the next step in pharmaceutical education 
should be. Whether it will take the form of at 
least one year of pre-pharmacy college training 
with four years of technical or specialized train- 
ing, or whether a graduate program superimposed 
on the present one leading to the master’s or the 
doctor’s degree will be determined very definitely 
by the attitude of medicine and the other health 
agencies toward the program upon which phar- 
macy is launched, and whether the services it is 
prepared to render will be utilized. We take it, 
therefore, that the immediate present consti- 
tutes a critical period in the life of pharmacy, and 
since the medical program of education has ex- 
tended over a period of fifty years as against our 
program which has extended over a period of 
twenty-five years, we feel that medicine should 
be in a position to advise us intelligently on the 
further development of our program, to the end 
that an understanding and spirit of codperation 
may exist between the two professions. 

As we see it in our contacts with the public, 
there has seemed to be through the years no co- 
ordination between the health professions in 
building a real health program for America, with 
the result that conditions in this respect at this 
time are definitely chaotic. Each group has 
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very definitely operated independently of the 
other with the natural result that charges and 
countercharges are rampant, all of which, it 
seems to us, could be clarified so far as the future 
is concerned, provided that we of the health pro- 
fessions give serious consideration to the estab- 
lishment of ways and means by which the health 
and welfare of our people may be assured through 
intelligent coéperative thinking and planning on 
the part of all health agencies. 

We refer to the present as an enlightened era, 
at least from a scientific point of view, but we 
doubt if it can be correctly so interpreted in so 
far as we of the health professions are concerned, 
if we continue our failure to codrdinate our ef- 
forts and training. It becomes, therefore, our 
hope that out of this conference, the first time in 
the history of pharmacy or medicine the two pro- 
fessions have met in joint session for discussion 
of their objectives and programs, some statement 
of guiding principles will be evolved whereby or- 
ganized pharmacy and medicine and the other 
health agencies may in the future more definitely 
correlate their programs of education and prac- 
tice, so that each mav in his specialized field, 
in. codperation one with the other, guide the 
people of America in all matters affecting their 
health and physical well being. 
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DR. MORRIS FISHBEIN DISCUSSES WAR PROBLEMS OF 
MEDICINE AND PHARMACY 


HEALTH PROFESSIONS MUST STUDY THEIR ASSETS IN 
PERSONNEL AND PLAN FOR THEIR MOST EFFICIENT 
UTILIZATION. NATIONAL RESEARCH COUNCIL NAMES 
COMMITTEE TO STUDY ESSENTIAL DRUGS THAT ARE 
SCARCE. MEDICINE AND PHARMACY WARNED AGAINST 
PROPOSALS FOR REVOLUTIONARY CHANGES IN MEDICAL 
CARE WHICH MAY BE ADVANCED DURING EMERGENCY 


TATING that the demand of the armed 

forces for physicians is far beyond any- 
thing which had been anticipated, Dr. Morris 
Fishbein, Editor of the Journal of the American 
Medical Association, told the A. Pu. A.-A. M. A. 
Conference that both medicine and pharmacy 
must consider the question of how economically 
they are using their available assets of personnel. 
“Our assets to meet current needs include 
186,000 doctors licensed to practice, 70,000 den- 
tists, about 15,000 veterinarians, and about 105,- 
000 pharmacists,”’ he said. ‘“There are 66 Class 
A medical colleges graduating about 5500 doctors 
each year and 68 schools and colleges of phar- 
macy and about 1600 graduates per year. Each 
year we lose about 3500 physicians by death and 
about 1150 pharmacists. In times of peace re- 
placements may be adequate but to meet war 
needs they may not be sufficient without a sci- 
entific planning for increasing and speeding up 
production of medical men with the associated 
professions, a careful scientific distribution of 
medical personnel, and an increase in activity of 
all those not directly engaged in the military 
effort.”’ 

Dr. Fishbein revealed that there are some 
12,000 physicians in the United States Army 
Medical Department and it is estimated that 
the Army will require a total of 23,658 physi- 
cians by the end of 1942 to fill its needs. He 
stated that the Air Corps had recently issued a 
special call for 2500 physicians by July 1, with 
600 additional each month thereafter until 
January 1, 1943, a total, for this purpose alone, 
of 6100 physicians. In addition, the activities of 
Selective Service are utilizing the services of 
28,000 physicians, 

He called attention to the fact that the Army 
has said it will need 5000 men for the perform- 


ance of pharmaceutical services by the end of 
1942 and he commended the AMERICAN PHaR- 
MACEUTICAL ASSOCIATION for calling the recent 
meeting of State Pharmaceutical Association 
Secretaries to discuss war problems facing the 
profession. 


UTILIZATION OF MAN POWER 


In discussing the mobilization of the country’s 
trained personnel, Dr. Fishbein stated that in 
June 1940 the United States Government did 
not have a list of the names and addresses of the 
physicians of the country and the A. M. A. began 
at once to inventory the profession of medicine, 
a project which has cost many thousands of 
dollars thus far. ‘When the President ap- 
proved the establishment of the Procurement and 
Assignment Service for Physicians, Dentists and 
Veterinarians on October 31, 1941, we had for 
the first time an agency capable of utilizing medi- 
cal man power to the best advantage,” said Dr. 
Fishbein. ‘‘Every nation has recognized the 
importance of conserving the health of the civilian 
population as well as that of the military forces. 
The Selective Service System recognized the 
necessity for deferment of men concerned with the 
national interest, health and welfare. The medi- 
cal profession early in 1940 began assembling 
the data necessary to permit classification of 
those considered essential; the Selective Service 
System has recommended to its boards that they 
seek the advice of the special Corps Area Commit- 
tees that have been established to provide the in- 
formation. Thus the President placed on the 
medical profession itself the responsibility for 
meeting military needs and for determining 
largely the methods by which the services of the 
professions would be utilized. 
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“The occupational questionnaires now to be 
circulated to registrants and the discussions in 
the public press indicate that a similar system of 
scientific planning and utilization may be neces- 
sary for all the trained personnel of our nation. 
The winning of a war of any duration means 
not only the provision of munitions and machines 
and food but also the most efficient utilization of 
man power. Far too many complaints still 
exist of the placing of men in position to which 
they are poorly adapted and, worse still, failure 
to utilize to the utmost special knowledges ac- 
quired through years of training and experience. 
Perhaps an expansion of the Procurement and 
Assignment Service to include not only the medi- 
cal, dental and veterinary professions but also 
the correlated pharmaceutical profession, physi- 
cal therapists, laboratory specialists and roent- 
genologic technicians will seem desirable. By 
suitable collaboration of this Agency with the Na- 
tional Roster of Scientific and Trained Personnel 
we will be able not only to meet more adequately 
the needs of our fighting forces but also to main- 
tain the high standards of medical and health 
services that have been developed in our nation. 


CONTROL OF DRUGS 


“The needs of our nation for essential drugs 
and medical supplies change from day to day. 
The announcement that the use of quinine will 
be limited from now on to antimalarial pur- 
poses and its incorporation in quinine and urea 
mixture is an indication of necessary limitations 
which may have to be extended. But one short 
year ago information was spread to the world 
that we had on hand enough quinine, morphine 
and similar drugs to maintain our nation for 
three years. It was stated that the gold had 
been removed from the treasury vaults to pro- 
vide space because morphine is worth fifteen 
times its weight in gold. During the first nine 
months of 1941 over four million pounds of cin- 
chona were imported and in 1940 almost. five 
and a half million pounds as against two million 
pounds in 1939. For the first nine months of 
1941 over six million ounces of quinine sulphate 
entered the United States. Our opium stocks 
are also high but new conditions and new de- 
mands make necessary more conservation. Ac- 
tions already taken relating to the use of quinine, 
opium, alcohol, methyl alcohol and glycerin and 
oils and fats indicate that our leaders are aware 
of the importance of this problem. Nevertheless 


the entrance of our troops into areas where we 
come into contact with such conditions as leish- 
maniasis, yellow fever, kala-azar, African sleeping 
sickness and such exotic conditions generally 
raise new questions for medical consideration. 
Who could have known three or four years ago 
that we would be accumulating 930,000 units of 
blood plasma requiring the bleeding of millions of 
donors to meet our medical needs? 

“Recently Mr. J. S. Knowlson, Director of the 
Division of Industry Operation of the War Pro- 
duction Board, asked the Division of Medical 
Sciences of the National Research Council to 
compile a list of drugs now scarce, an estimate of 
scarce drugs essential to the national health, and 
the uses to which such drugs might be applied in 
order of their importance. He recognized that 
conditions change from day to day and certainly 
from month to month so that a continuing body 
is necessary. A similar request had come from 
the civilian supply division of the War Produc- 
tion Board. At a conference held in Washing- 
ton on Friday, April 3rd, in which representa- 
tives were present from the War Production 
Board, the Office of Price Administration, the 
Office of Defense, Health and Welfare, the Office 
of Civilian Defense, the Federal Trade Commis- 
sion, the Army and Navy Medical Departments, 
the Office of Scientific Research and Develop- 
ment, the United States Pharmacopceia, the 
National Formulary, the AMERICAN PHARMACEU- 
TICAL ASSOCIATION, the American Medical Asso- 
ciation and the American Drug Manufacturers 
Association a motion was adopted reading: 


“That it be recommended to the Division of 
Medical Sciences of the National Research 
Council that a representative cammittee be 
established to consider and advise on problems 
of drug and medical supplies and on their dis- 
tribution; that this committee include liaison 
representatives from all federal agencies now 
concerned with this subject; that the committee 
consider all problems related to the supply of es- 
sential drugs and medical supplies with a view 
to conservation, increased production or sub- 
stitution, and with a view toward codrdination 
and correlation of effort for efficiency in the 
maintenance of the public health and satis- 
faction of military needs. 


“Subsequent to this action, Dr. Lewis H. 
Weed, chairman of the Division of Medical 
Sciences appointed the following committee, 
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and each federal agency has been asked to desig- 
nate a liaison representative: 


“Dr. WALTER W. PALMER, New York, Chair- 
man: Vice-Chairman, Council on Pharmacy and 
Chemistry, American Medical Association; Profes- 
sor of Medicine, Columbia University Medical 
School. 

“Dr. Perrin H. Lone, Baltimore: Chairman, 
Committee on Chemotherapeutic and Other Agents, 
Division of Medical Sciences, National Research 
Council; Professor of Preventive Medicine, Johns 
Hopkins University Medical School; Member, 
Committee of Revision, United States Pharma- 
copeeia. 

“Dr. Ernest E. Irons, Chicago: Formerly 
member, Council on Pharmacy and Chemistry, 
American Medical Association; Secretary, Board of 
Trustees, American Medical Association; Professor 
of Medicine, Rush Medical College. 

“Dr. Morris FISHBEIN, Chicago: Editor, The 
Journal of the American Medical Association; Mem- 
ber, Council on Pharmacy and Chemistry, Ameri- 
can Medical Association; Member, Board of Trus- 
tees, United States Pharmacopeeia; Chairman, 
Committee on Information, Division of Medical 
Sciences, National Research Council. 

“Mr. J. G. SEARLE, Chicago: President, Ameri- 
can Drug Manufacturers Association; President, 
G. D. Searle & Co. 

“Mr. GeorGe W. Merck, Rahway, N. J.: 
President, Merck & Co., Inc } 

“Dr. E. F. KELty, Washington, D. C.: Chairman, 
Board of Trustees, United States Pharmacopeia; 
Secretary, AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. 

“Dr. O. H. Perry Peppsr, Philadelphia: Chair- 
man, Committee on Medicine, Division of Medical 
Sciences, National Research Council, ex-officio. 

“Dr. Evarts GRAHAM, St. Louis: Chairman, 
Committee on Surgery, Division of Medical Sci- 
ences, National Research Council, ex-officio. 

“The committee 


includes officers of the’ 


Dr. Morris Fishbein addressing 
the A. M.A.-A. Ph. A. Conference. 
Left to right: Dr. Howard Dittrick, 
Editor of the Bulletin of the Cleve- 
land Academy of Medicine; Dr. 
Torald Sollman, Dean of the School 
of Medicine, Western Reserve Uni- 
versity; Dr. E. F. Kelly, Secretary 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION; Dr. Fishbein; Dr. 
B. V. Christensen, President of the 
AMERICAN PHARMACEUTICAL AS- 
SOCIATION; Dr. Cary Eggleston, 
President of the U. S. P. Convention. 


American Medical Association, the American 
Drug Manufacturers Association, of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, of the 
United States Pharmacopeceia, the National For- 
mulary, and the chairmen of the committees on 
medicine, surgery and therapeutics of the Divi- 
sion of Medical Sciences of the National Re- 
search Council. Through special subcommit- 
tees the committee proposes to secure essential 
information necessary to determine advice 
regarding restrictions on the use of various drugs 
and medical materials, means of conserving such 
materials and for increasing production as the 
situation may require. For instance, we must 
take into account the fact that modern tooth 
brushes include plastic handles and bristle or 
nylon tufting, all restricted materials. Esti- 
mates show necessity for study relating to such 
products as aluminum, mercury, belladonna, 
iodine, agar-agar, camphor and menthol. Re- 
search will need to be encouraged for expansion 
of production of the sulfa drugs and other neces- 
sary substances. 


AFTER THE WAR 


‘Already all the professions related to the pro- 
motion of health and care of the sick are giving 
attention to. post-war planning. The changes 
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in trends related to the provision of medical 
service in foreign countries are being closely 
observed. To-day the United States leads the 
world in the fitness of its citizens and in having 
the lowest sickness and death rate that prevail in 
any country. These blessings of American life 
must be extended elsewhere perhaps as a means 
of prevention of future wars. Attention must be 
given to the conservation of those factors in our 
democracy that are largely responsible for the 
attainments of the present high state in the ad- 
vancement of medical science that prevails 


among us. Proposals for revolutionary changes 
associated with schemes emanating in Fascistic 
countries or in those with governments differing 
from ours should be carefully studied in rela- 
tionship to the accomplishments of American 
medicine. Let us apply to all such proposals 
the same scientific criteria that we would apply 
in determining whether or not a new drug, a new 
treatment or a new surgical procedure used under 
controlled conditions can meet the results that 
prevail with present drugs, treatments or sur- 


gery. 


CASAS ASAS, 


\WPB ISSUES TIN TUBE ORDER 


Drastic regulations on the use of collapsible tin 
tubes have been issued by the War Production 
Board to conserve the country’s supply of tin. 
The regulations, issued as Conservation Order 
M-115, may be summarized as follows: 

(1) Collapsible tin tubes may not be used for 
foods, cosmetics, or for toilet preparations other 
than dental cleansing preparations and shaving 
preparations. 

(2) Collapsible tin tubes containing 100 per 
cent of tin may be used only for products dis- 
pensed on prescription, ophthalmic preparations, 
hypodermic solutions, sulfonamide ointments, 
blood plasma, diagnostic extracts and pile pipes. 

(3) Collapsible tubes containing not more 
than 7!/, per cent of tin may be used for medic- 
inal and pharmaceutical ointments not listed 
in (2) and preparations intended for introduction 
into body orifices (nasal, vaginal, rectal, surgical 
jelly, etc.) not included under (2). 

(4) Collapsible tubes containing not more 
than 7!/, per cent of tin may be used for dental 
cleansing preparations and shaving preparations. 


(5) No retailer may sell or deliver a new tube 
of dental cleansing preparation or shaving prep- 
aration unless the purchaser delivers a used tin 
tube of some kind concurrently with his pur- 
chase. 


(6) Retailers must hold all used tubes col- 
lected until further notice from the government. 

(7) Retailers purchasing empty tin tubes for 
purposes listed in (2) must sign a certificate 
stating that he is familiar with the terms of the 
WPB order and will not use any of the tubes in 
violation of the order. 

(8) Only manufacturers who used tin tubes 
prior to January 1, 1941, may use such tubes 
now. 

(9) Manufacturers are asked to use large 
size tubes in preference to small size tubes as 
much as possible. 

(10) Violators of the order may be prohibited 
from receiving further deliveries of any material 
subject to allocation and may be recommended 
for prosecution. 
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HOW MANY OF THIS YEAR'S NEW DRUGS 
WILL BE “DEAD STOCK” NEXT YEAR? 


by ELMER M. PLEIN* 


COLLEGE OF PHARMACY, UNIVERSITY OF WASHINGTON 


TWO-YEAR STUDY OF ONE 
PHARMACY'S PRESCRIPTION 
FILES SHOWS THAT HALF 
OF THE INGREDIENTS USED 
ONE YEAR ARE NOT EVEN 
PRESCRIBED ONCE DURING 
THE FOLLOWING 12 MONTHS 


HE data presented in this paper are the re- 

sults of a study of the prescriptions filled 
over a two-year period by a drug store in a small 
western city. The prescriptions were filled be- 
tween July 1, 1938, and July 1, 1940. During 
the first half of this period 1242 prescriptions 
were filled (1027 of these were originals and 215 
were refills). The second year’s prescriptions 
totaled 1235 of which 1022 were originals and 213 
were refills. Many stores in the country will 
fill approximately the same number of prescrip- 
tions as this store and will undoubtedly be con- 
fronted with the same problems with respect to 
prescription item purchases. 

The questions, ‘‘How many items are necessary 
to fill the average pharmacy’s yearly prescrip- 
tions? “How many new items are introduced 
yearly? and “How many of these items become 
dead stock?” are often asked, yet but little work 


* Department of Practical Pharmacy, College of Phar- 
macy, University of Washington, Seattle, Washington. 


has been done to answer to these questions defi- 
nitely. The table at the bottom of this page is 
presented in an attempt to answer them. 

Four hundred twenty-two drugs (205 Official 
and 217 proprietary and unofficial drugs) were 
necessary for the first year’s prescription business. 
Forty-five different official drugs, along with 132 
official drugs used the first year, were necessary 
for the second year’s prescription business bring- 
ing the total to 177 and thus dropping 73 from use. 
Official drugs as a rule are not very costly so these 
73 do not represent a very large investment. 
Only 87 of the 217 proprietary and unofficial 
drugs used the first year were prescribed the 
second year, thus dropping 130 and adding 97 
new ones to the list. The prescribing tendency 
seems to be toward the use of new items. 

Turning to the total number of drugs used, we 
find 422 necessary to fill the first year’s prescrip- 
tions. Two hundred nineteen of these items 
were used the second year and 142 new ones were 
added to the list. Thus we find 203 items on the 
list which were used the first year but not pre- 
scribed once during the second year. 

Some of these 203 items (73 Official and 130 
proprietary and unofficial drugs) may be dead 
stock or they may be used at some time subse- 
quent, but we often wonder. It behooves the 
pharmacist to buy cautiously of the new, detailed 
items. 








Proprietary 
and 
Official Unofficial Total 
No. of drugs used first year 205 217 422 
No. of drugs used second year 177 184 361 
No. of drugs used both first and second years 132 87 219 
No. of drugs used first year only 73 130 203 
No. of drugs used second year only 45 97 142 
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TREASURY DEPARTMENT 


WASHINGTON 





OEFENSE SAVINGS STAFF 


TO THE RETAIL DRUGGISTS QF AMERICA: 


Never in any national emergency has the retail druggist been found 
wanting. In the present war emergency, it has been inspiring to \ 
see how eager and willing every druggist has been to help his i 
government. 


, 


* 
That is one reason why the Treasury Department has selected the ope 
drug trade to conduct the first. concentrated 30-day sales drive 
on War Stamps beginning May lst. We frankly hope that in this 
all-important promotion you and your industry will establish an 
outstanding record of War Stamp sales and become a model for 
similar drives in other industries during the months to come. 
To coordinate this great undertaking, the Treasury Devartment 
hes set up a Drug Industry Council which will serve as a 
government branch of the Retail Advisory Committee in the 
sale of War Savings Stamps. Needless to say, we have been 
very hanny with the wholehearted cooperation received from 
the comaittees representing the Independent Druggists, Chain 
Drug Stores, Wholesale Druggists, Manufacturers and the 
Advertising Committee. 
The success or failure of this important retail concentration R 
drive will depend on you, and every other retail druggist. 
We are enclosing the material needed for the drive. iie urge Sta 
you to read the instructions carefully and to use the coin lea 
card for your.customers - to place the display card ina Re 
prominent position - and identify your store with the special pa 
window streamer. Please sign the pledge card and give it to An 
your wholesaler salesman, or mail it yourself. Cor 
Here is a chance for you to make an important war contribution. ay) 
We know that you will not fail us. ie 
Very sincerely, Tre 
cist 


go "9 Y2Lhte, G- an 
FP. E. Pulte, Jr. 
Chief, Retail Stores Division 


one 
felt 
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x SPONSORED BY THE NATIONAL ASSOCIATIONS OF RETAIL DRUGGISTS; CHAIN DRUG STORES; WHOLESALE DRUGGISTS, AND DRUG AND COSMETIC MFRS. * 





PHARMACISTS STAGE 


DEFENSE STAMP SELLING DRIVE 


EVERY PHARMACIST IN 
THE COUNTRY EXPECTED 
TO ANSWER APPEAL OF 
THE GOVERNMENT TO 
THROW FULL SUPPORT 
BEHIND MAY CAMPAIGN 


ETAIL pharmacists of the nation will stage 

an ‘‘all-out” selling drive on Defense 
Stamps during the month of May under the 
leadership of the Drug Industry Council of the 
Retail Advisory Committee of the Treasury De- 
partment. John W. McPherrin, Editor of 
American Druggist, is general chairman of the 
Council and he is being assisted by representa- 
tives of all branches of the drug industry. 

Special display and promotional material have 
been prepared for the drive and sent under 
Treasury Department frank to every pharma- 
cist in the country. Pharmacists are asked to 
make window and counter displays as part of the 
drive and to encourage the public to take change 
in Defense Stamps. One of the most interesting 
units in the promotional material designed for 
the drive is a small card which holds a twenty- 
five-cent piece and bears the statement, ‘‘This 
Quarter Will Buy 12 Bullets.” Pharmacists are 
urged to place quarters in these cards and give 
one to customers as part of their change. It is 
felt that this unique appeal will lead many cus- 


tomers to hand the card and quarter back to the 
pharmacist to purchase a Stamp. 

The goal of the drive is to have every pharma- 
cist, clerk and salesperson in every retail phar- 
macy in the country sell at least two dollars 
worth of Defense Stamps per day every day in the 
month of May. There is no better cause to which 
pharmacists might lend their efforts than to aid 
their government in raising money to buy the 
materials necessary to win this war. Designa- 
tion of pharmacists by the Treasury Department 
as the group to put over this selling drive is a real 
tribute and should serve to make every member 
of the profession outdo himself to make the 
campaign fully effective. 





HOW TO STOCK DEFENSE STAMPS 
In an effort to aid retailers in making their 
stocks of defense stamps fit the relative de- 
mands of customers for different denomina- 
tions, the U. S. Treasury Department has 
made a study of sales through retail stores 
and made the following suggested inventories: 


LARGE STORE 


60 per cent in 25 cent stamps 
30 per cent in 10 cent stamps 
5 per cent in 50 cent stamps 
4 per cent in $1 stamps 
1 per cent in $5 stamps 


SMALL STORE 
75 per cent in 25 cent stamps 
23 per cent in 10 cent stamps 
2 per cent in 50 cent stamps 




















WPB PLACES 


RESTRICTIONS ON USE OF QUININE 


DRUG MAY BE USED ONLY AS 
ANTI-MALARIAL AGENT OR IN 
U. S. P. QUININE AND UREA 
HYDROCHLORIDE; PRESENT 
STOCKS, IF LESS THAN 50 
OUNCES, EXEMPT FROM ORDER 


N ORDER to build a stockpile for military 

needs, the War Production Board issued an 
order on April 4th establishing control over the 
supply and distribution of quinine. The order 
(Conservation Order M-131) affects all pharma- 
ceutical and medicinal chemical companies, bo- 
tanical supply houses, wholesale drug and supply 
houses, retail drug stores and all other persons 
who deal in quinine. 

The terms of the order permit sale and delivery 
of quinine only for use as an anti-malarial agent 
or an ingredient of quinine and urea hydrochlo- 
ride. 

This restriction does not apply to any stock of 
quinine in combination with any other medicinal 
ingredient, nor does it apply to any stock of 
quinine consisting of less than fifty ounces which 
the pharmacist had on hand on the date of the 
order. 

Persons owning or having control of fifty 
pounds of cinchona bark or fifty ounces of quinine 
must report such stocks to the War Production 
Board on form PD-401. 

Ninety-five per cent of cinchona bark from 
which quinine is derived comes from Java in the 
Dutch East Indies. The Federal Government 
has built a substantial stockpile, and, in addition, 
there is available a large supply in the hands of 
manufacturers and distributors. 

The estimated military requirements for the 
balance of this year will exceed the production 
expected to be obtained from South American 
sources of cinchona bark. These sources, how- 
ever, are being exploited as far as possible and 
at least fair amounts are expected to be received 
from South America this year. 


Stockpiling existing supplies of quinine is 
necessary since sharply higher military needs 
will have to be met out of stocks now in this 
country plus the limited amounts which expanded 
South American production can provide. 

In addition, the civilian requirements for the 
prevention and cure of malaria take large 
amounts each year, and smaller amounts are to 
be made available for Lend-Lease purposes. 

For the last six years, projects for the cultiva- 
tion of the cinchona tree have been carried on in 
several South American countries. Plans have 
been completed to expand the annual capacity of 
producers who are already processing quinine 
in those countries. 

The complete text of the Quinine Order is as 
follows: 





_ THLE 32—NATIONAL DEFENSE 
CHAPTER IX—WAR PRODUCTION BOARD 
Subchapter B—DIVISION OF INDUSTRY OPERATIONS 
PART 1184—QUININE 
CONSERVATION ORDER NO. M-131 


The fulfillment of requirements for the defense of 
the United States has created a shortage in the 
supply of Quinine for defense, for private account 
and for export; and the following Order is deemed 
necessary and appropriate in the public interest and 
to promote the national defense. 


Section 1184.1—CONSERVATION ORDER NO. 
M-131 
(a) Definitions. For the purposes of this Order: 

(1) “Quinine”? means Quinine Alkaloid and 
its derivative Quinine Salts extracted 
from Cinchona Bark (Cinchona Suc- 
cirubra P. et K; C. Calisaya W.; C. 
Ledgeriana M. et T.), also known as 
Calisaya, Peruvian or Jesuit’s Bark, 
and from its hybrids. 

(2) ‘‘Anti-Malarial Agent’’ means any prod- 
uct or material which, according to 
modern medical opinion, is recognized 
as a specific for the prevention, allevia- 
tion or cure of malarial infections. 


(b) Restrictions on the Purchase, Sale and Use of 
Quinine: 

(1) No person shall sell, transfer or deliver, 

or purchase or accept any transfer or 
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delivery of, any Quinine except for use 

as 

(i) an Anti-Malarial Agent, or 

(ii) an ingredient of quinine and urea 
hydrochloride (U. S. P.) for hypo- 
dermic use. 

(2) Except in the case of a sale, transfer or 
delivery to an ultimate consumer, no 
person shall sell, transfer or deliver any 
Quinine except upon receipt of a cer- 
tificate manually signed by the person 
purchasing or accepting transfer or de- 
livery, or a duly authorized official, in 
substantially the following form: 

“TI hereby certify that the Quinine 
ordered hereby is for use as (1) an 
Anti-Malarial Agent or (2) an ingredi- 
ent of quinine and urea hydrochloride 
(U.S. P.) for hypodermic use, and will 
not be sold, transferred or delivered 
by me for any other purpose. This 
certification is made in accordance 
with the terms of General Preference 
Order No. M-131 with which I am 
familiar. 





Name 

By ba 
Such statement shall constitute a rep- 
resentation to the War Production 
Board and the seller or supplier of the 
facts state therein. The seller or sup- 
plier shall be entitled to rely on such 
representation unless he knows or has 
reason to believe it to be false. Any 
person making such certification shall 
use such Quinine only for the purposes 
permitted by this Order. 





(c) Applicability of Order. Any stock of Quinine 
(whether in the form of solution, pill, tablet or cap- 
sule, but not including preparations containing 
Quinine which has been combined or compounded 
with other medicinal agents) consisting of less than 
fifty(50) ounces physically located at any one place 
on the date of this Order shall not be subject to the 
provisions and restrictions of this Order; and such 
stocks may be disposed of by the owner thereof 
without restriction. This Order shall not apply 
to purchases by importers of Quinine to be delivered 
from outside the continental United States, pro- 
vided that any subsequent dealing in Quinine after 
its importation is governed by this Order; nor shall 
this Order apply to the purchase, sale or use of any 
preparation containing Quinine which, on the date 
of this Order, has been combined or compounded 
with other medicinal agents. 

(d) Reports. Every person having in his pos- 
session or control on the date of this Order (1) any 


stock of Quinine consisting of more than fifty (50) 
ounces (whether in the form of solution, pill, tablet 
or capsule, but not including preparations con- 
taining Quinine which has been combined or com- 
pounded with other medicinal agents) which stock 
is physically located at any one place, or (2) over 
fifty (50) pounds of Cinchona Bark shall make a re- 
port on Form PD-401 which shall be filed with the 
War Production Board. Failure on the part of any 
person to file said report as prescribed by this Order 
shall be deemed a representation to the War Pro- 
duction Board that such person had no stocks of 
Quinine consisting of more than fifty (50) ounces 
physically located at any one place and less than 
fifty (50) pounds of Cinchona Bark in his possession 
or control on the date of this Order. All persons 
affected by this Order shall file such other reports 
as may be required from time to time by the War 
Production Board. 

(e) Applicability of Priorities Regulation No. 1. 
This Order and all transactions affected hereby are 
subject to the provisions of Priorities Regulation 
No. 1 (Part 944), as amended from time to time, 
except to the extent that any provision hereof may 
be inconsistent therewith, in which case the pro- 
visions of this Order shall govern. 

(f) Appeals. Any person affected by this Order 
who considers that compliance herewith would work 
an exceptional and unreasonable hardship upon him 
may appeal to the War Production Board, setting 
forth pertinent facts and the reasons such person 
considers that he is entitled to relief. The Director 
of Industry Operations may thereupon take such 
action as he deems appropriate. 

(g) Communications to War Production Board. 
All reports required to be filed hereunder, and all 
communications concerning this Order, shall, unless 
otherwise directed, be’ addressed to: 


“War Production Board 
Health Supplies Branch 


Washington, D. C. Ref: M-131” 


(h) Violations. Violation of this Order is a crimi- 
nal offense. In addition, any person who wilfully 
violates any provision of this Order, or who by any 
act or omission falsifies records to be kept or infor- 
mation to be furnished pursuant to this Order may 
be prohibited from receiving further deliveries of any 
Material subject to allocation, and such further ac- 
tion may be taken as is deemed appropriate, in- 
cluding a recommendation for prosecution under 
Section 35 (A) of the Criminal Code (18 U.S. C. 80). 

(t) Effective Date. This Order shall take effect im- 
mediately. 


Issued this 4th day of April, 1942. 


J. S. KNOwLSOoN 
Director of Industry Operations 
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SPECTER OF THE BATTLEFIELD 
YIELDS TO CHEMOTHERAPY, 
DANGER OF DIRT INFECTIONS 
IN WAR WOUNDS LESSENED 


by RICHARD A. DENO, Ph.D. 


ASSOCIATE PROFESSOR OF BIOLOGICAL SCIENCES, RUTGERS UNIVERSITY COLLEGE OF PHARMACY 


N THE January 1942 number of War 
Medicine two Canadian scientists, Doctor 
G. B. Reed and Doctor J. H. Orr, outline a series 
of interesting and important experiments which 
demonstrate the relative effectiveness of a num- 
ber of chemotherapeutic agents in preventing 
and relieving the symptoms of gas gangrene, a 
germ disease which they produced experimentally 
in guinea pigs. Four germs were used to produce 
the infections, and the antiseptic value of seven 
sulfonamides as well as that of zinc peroxide and 
gas gangrene antitoxin was tested. 


GAS GANGRENE GERMS 


We must go back sixty-five years to the work of 
Pasteur to learn of the early experimental studies 
on one of the germs used by the Canadian 
scientists, Pasteur’s ‘‘Vibrion septique,’”’ now 
called Clostridium septicum. This justly famous 
germ was isolated by Pasteur from the blood of a 
cow during his investigations on anthrax. When 
he injected the germs into guinea pigs they died 
not from anthrax but from a very different infec- 
tion. Autopsy of the guinea pigs showed red- 
dened muscles with pockets of gas in them. 
From these animals Pasteur isolated a new germ 
which he found grew well only in an atmosphere 
lacking oxygen. Thus the concept of germs 
toward which oxygen acted as a poison was born, 
and Pasteur’s germ was the first disease-producing 
one to be cultivated in the absence of oxygen, 
that is, anaerobically. 

A few years later the famous German bacteri- 


ologist, Robert Koch, discovered in decomposing 
flesh what is now believed to have been the same 
germ, and found that he could produce a spread- 
ing congestion in guinea pigs by injecting cultures 
of the germ. 

Still later, an American bacteriologist, Doctor 
Welch, and his colleagues found a different germ 
which also grew best without oxygen. Their 
discovery came from a cadaver, and was eventu- 
ally given the scientific name Clostridium welchii 
in honor of the discoverer. Since then, it has 
been learned that this one has a very wide dis- 
tribution in nature, can produce the gaseous de- 
struction of muscle characteristic of Pasteur’s 
germ, and is responsible for gas gangrene in man 
more frequently than any of the others. 

Another American bacteriologist, Novy, dis- 
covered a third anaerobe, and has been honored 
also by having it named after him—Clostridium 
novyt. Doctor Novy found his germ in the body 
of a guinea pig ill with a gas-producing infection. 
Slight attention was paid to his discovery until 
the time of the first World War when Novy’s 
germ was found to be involved in many cases of 
gas gangrene following war wounds. 

A fourth Clostridium was discovered in Argen- 
tina by Sordelli in 1922. This germ, Clostridium 
sordelli, he isolated from an infected appendix 
and a second time from an infected compound 
fracture. During the past twenty years Sordelli’s 
anaerobe has been noted in France, New York, 
Colorado and Nevada, so it probably has a wide 
distribution, although generally regarded as 
rarer than the other three. Like the others it 
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produces a spreading congestion and inflamma- 
tion in the muscles and beneath the skin accom- 
panied by the formation of gas pockets. 

These four germs are by no means the only ones 
which are able to cause gas gangrene or which re- 
quire absence of oxygen to grow, but they are the 
agents responsible for the majority of cases of the 
disease and are the ones reported on by Doctors 
Reed and Orr. 

The genus name Clostridium was agreed upon 
several years ago for all anaerobic rod-shaped 
germs and is now widely used. There are three 
groups within the genus: (1) Those which are 
harmless but which may be found growing with 
the others in cases of disease. (2) Those which 
produce a nerve poison which is very potent, fre- 
quently causing death. Included here are the 
germs which cause lockjaw and botulism, a very 
serious food poisoning. (3) The group we are 
considering here—the causative agents in gas 
gangrene. 


FORM RESISTANT SPORES 


Not only do the germs in these three groups all 
grow best without oxygen, but they form resis- 
tant spores, and have somewhat similar staining 
characteristics. Most of them can move about 
in the medium in which they are growing and 
many are widespread in their distribution in na- 
ture. They are found in manure, soil, dust, milk, 
food, on clothing, and may exist in the spore state 
in almost any common place. Since so many of 
them are harmful to man, how is it that the 
diseases they produce are relatively rare when so 
many of us are harboring the germs? The answer 
is that mere existence in the spore state, and ac- 
tive growth in the body are two different things. 
To grow and produce their potent toxins they 
must find an oxygen-free environment. They 
will not develop on the skin or in shallow wounds 
exposed to the air. But let them become buried 
deep within the muscles, especially if these have 
been mangled, and the anaerobic conditions 
furthered by decaying flesh and fluids provide an 
ideal environment for multiplication of the germs. 


NATURE OF GAS GANGRENE 


An untreated compound fracture, a battle 
wound, tearing of the muscles in the hip region 
where contamination from feces is easy, an unclean 
hypodermic injection—any of these may provide 
for admission of gas gangrene germs into deeply 


placed parts of the body. Usually such injuries 
carry dirt into the muscles, dirt which may be 
loaded with spores that will germinate if anaero- 
bic conditions exist. This is followed by multi- 
plication of the germs and secretion of their 
toxins. These spread throughout the muscle, 
discoloring it and producing a congestion due to 
accumulation of fluid. Gas produced by the 
anaerobes forms pockets and there is frequently a 
putrefactive odor. Tissues other than muscle 
may be involved. In severe cases these local 
changes are accompanied by anemia and weak- 
ened heart action ending in collapse and death. 
The germs usually do not invade the blood 
stream. There are all degrees of severity in 
cases of gas gangrene—from restricted local 
abscesses without toxic symptoms and with an 
uneventful recovery to extremely active infec- 
tions, spreading within a few hours after the in- 
jury and causing death within a day. 


WORLD WAR EXPERIENCE 


During the early part of the first World War 
gas gangrene was shockingly common among 
wounded soldiers of all forces. One British 
soldier out of ten injured in battle developed the 
disease during the early months of the war, ac- 
cording to Stokes. Clostridium welchit was found 
in 85 per cent of the cases, and many were due to 
a mixed infection. Wide distribution of the 
germs in the well-manured soil of France and in- 
adequate knowledge concerning proper treatment 
were responsible for the high rate of infection. 
Military surgeons soon learned the importance of 
removing all torn, dirty and dead tissues from 
wounds, and by the end of the war the incidence 
had fallen to less than one per cent. 


VALUE OF SULFONAMIDES 


The carefully conducted experiments of Doc- 
tors Reed and Orr as well as those of British 
scientists and others have established the value 
of first-aid treatment with sulfonamides, as well 
as subsequent treatment under the supervision 
of a physician. Clinical studies have borne out 
the conclusions reached by experimental meth- 
ods, and in the British Medical Journal Hawking 
writes that in Britain all persons wounded in air 
raids or street accidents are being treated with 5 
Gm. of sulfathiazole placed deeply within the 
wound, 
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The procedure followed by the Canadian in- 
vestigators was to produce experimental gas 
gangrene in guinea pigs by cutting the shaved 
thigh of the animal under anesthesia, The cut 
was made deep into the muscles and a piece of 
muscle was removed entirely and then replaced 
at the bottom of the wound. One-tenth gram of 
sterile garden soil was introduced followed by 
0.05 cc. of a dilution of an eighteen-hour culture 
of the germ to be studied. They then sewed up 
the wound firmly with one row of sutures in the 
muscle and a second row in the skin. In some 
cases a mixed culture of two or more germs was 
used as the infecting agent. This procedure in- 
variably produced gas gangrene in the guinea 


pigs. 


To determine the effectiveness of the chemo- 
therapeutic agents, at the time when the germs 
were put in the wound 0.15 Gm. of sulfanilamide 
or some other drug was introduced. In certain 
experiments the scientists gave the drug by 
mouth instead of implanting it within the wound. 
A further modification consisted of allowing the 
germs to grow uninhibited within the muscle for 
two hours, or three, or six hours, then the wound 
was opened, the chemical introduced, and the 
sutures again made in the muscle and skin. The 
length of time during which the guinea pigs sur- 
vived was then noted as well as the nature of the 
disease in those that died or the disappearance of 
the infections in those that lived. 


Over a thousand animals were used in the tests 
and various modifications of procedure were made 
in order to test thoroughly the effects of the 
various drugs on each type of infection. In some 
cases both oral and local use was made of the 
sulfonamides. In others the dosage was varied. 
In another paper the authors report on the ef- 
fectiveness of 0.2 Gm. of zinc peroxide made into 
a paste with saline solution and packed into the 
wound. In a third article they give the results of 
combining chemotherapy with enclosure of the 
injured leg in a plaster bandage which rendered 
movement of the infected parts impossible. 


RESULTS OF THE TESTS 


Of the four germs studied infections caused by 
Clostridium welchii responded most favorably to 
chemotherapy. This is fortunate since the vast 
majority of all cases of gas gangrene are due to 
this germ, or are mixed infections in which it is 
involved. Clostridium septicum and Novy’s 
germ were somewhat more resistant, while 
Clostridium sordelli proved to be the most difficult 
one to kill. Again this is fortunate because the 
most resistant of the four is probably the least 
common. 

Seven sulfonamides were tested and sulfathi- 
azole was found to be the most effective. Sulfa- 
diazine came second followed by sulfamethyl- 
thiazole and sulfapyridine. Sulfanilylguanidine 
and sulfacetamide were less effective, and the 
least effective was sulfanilamide. But even with 
sulfanilamide one-third of the infected guinea 
pigs recovered whereas all of the untreated ones 
died. With sulfathiazole 79 per cent of the test 
animals recovered when the drug was introduced 
into the wound. Zinc peroxide proved to be 
highly effective and in those wounds in which the 
gas gangrene infection was established before 
treatment was started, zinc peroxide was only 
slightly less effective than sulfathiazole. 

The use of plaster bandages to prevent move- 
ment of the infected leg proved to be disappoint- 
ing. Immobilization alone had slight influence 
on the course of the infection, and when combined 
with chemotherapy about 40 per cent of the in- 
fected animals recovered. Chemotherapy alone 
was much more effective. 

These experiments and those of other workers 
have shed much light on prophylactic measures 
designed to prevent gas gangrene—both first-aid 
and surgical treatment. Among the various 
workers there is disagreement of a minor nature 
on the relative effectiveness of various sulfon- 
amides, but all are agreed that the early use of a 
chemotherapeutic drug locally decreases tre- 
mendously the danger of infection. Thus 
another specter of the battlefield fades before the 
magic of modern chemotherapy. 








Women in Pharmacy 


ing the nation’s public health. In time of war their role is do 
grees in Pharmacy and in Chemistry, Bacteriology and Biol 

degree courses and research in Pharm., Bact. and Biol. 
PHILADELPHIA COLLEGE OF PHARMACY AND SCIENCE 
43rd St., Kingsessing and Woodland Aves. 


Side by side with men in professional practice, 
women have held an important place in safeguard- 
ly important. B.Sc. de- 
offered. M.Sc. and D.Sc. 
Write for catalog. 


Philadelphia, Pennsylvania 
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National Associations 








Name President Secretary Meeting Place Date 
American ig of Col- | R. A. Kuever Zada a Cooper, Iowa City, | Denver, Colo. August ’42 
leges of Pharmac: Iow: 
American College ‘¢ Apothe- | Max N. Lemberger Chas.’ Selby, 220 Milford | Denver, Colo. August ’42 
caries St., Ciaskebore, W. Va. 
American Drus Manufacturers | S. De Witt Clough Carson P. Frailey, 506-7 Al- | White Sulphur 
Associatio bee Bidg., Washington Springs, W. Va. 
American Pharmaceutical Manw- | Bordner F. Ascher | S. Barksdale Penick, Jr., 132 | Swampscott, Mass. 
facturers’ Association Nassau St., New York ‘City 
Copetion I oanentecraners See Asso- | W. A. McKnight O._M. Hurrell, 10 100 Adelaide | Vancouver 
Federal Wholesale Druggists | Sidney C. James Ray C. Schlotterer, 41 Park | Hot Springs, Va. 
Association Row, N. Y¥. C. 
National Association Boards of | Paul Molyneux a. Christensen, 130 N. | Denver, Colo. August ’42 
Pharmacy Wells St., Chicago, Ill. 
National Association of Retail | Hugh P. Beirne John W. Dargavel, 05 Wacker | Cleveland, O. 
Dru; its Drive, Chicago, I1l. 
Natio: Wholesale Druggists’ | Lee W. Hutchins E. L. Newcomb, ¥°330 W. 42nd | White Sulphur 
Association St., N. ¥. C. Springs, W. Va. 
Proprietary Association C. S. Beardsley Cc. P. ‘aver, Syracuse, N. Y. | New York City 
CONFERENCES AND SEMINAR 
Conference of ne er oa Jennings Murphy Mrs. C. B. Miller, Topeka, | Denver, Colo. August 42 
Association Kans. 
Conference ‘a Geiieanectthent R. P. Fischelis M. N. Ford, Columbus, O. Denver, Colo. August ’42 
Law Enforcement Officials 
National Conference of Pharma- | H. W. Youngken J. C. Krantz, Jr., Baltimore, | Denver, Colo. August ’42 
ceutical Research ls 
National Drug Trade Conference | Carson P. Frailey Rowland Jones, Jr., 1163 Na- 
tional Press Bldg., Wash- 
ington, D. C. 
Plant Science Seminar A. John Schwarz Elmer H. Wirth, 833 S. Kenil- | Science es ® Uni- |August 10-15 
worth Ave., Oak Park, Ill. versity of Colorado} 1942 














State Boards of Pharmacy 





Name President Secretary 
Alabama J. A. Edwards C. B. Goldthwaite, Box 295, Troy 
Alaska H.R. —— Leest Elwyn Swetmann, Seward 
Arizona J. B. N. W. Stewart, 401 Title & Trust Bidg., Phoenix 
Arkansas Be y on H. W. Parker, Jonesboro 
California H. G. Cunningham John Foley, 515 Van Ness, San Francisco 
Colorado J. A. Van Lopik Ralph E. Kemp, 619 Majestic Bldg., Denver 
Connecticut George Blackall Hugh P. Beirne, 418 State Capitol, Hartford 
Delaware George W. Brittingham John O. Bosley, Wilmington 


District of Columbia 
orida 
Georgia 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Philippine 
Porto Rico 
Rhode Island 
South Carolina 
South Dakota 





A. C. Taylor 


Charles Carter 
Jos. Allegretti 
Russell Rothrock 
D. H. Redfield 
Kelsey Petro 
Charles H. Tye 

P. L. Grossimon 
Burton K. Murdock 
L. N. Richardson 
Timothy S, Shea 
Stewart Dodge 
John Nelson 
Sam J. McDuffie 
Charles R. Bohrer 
H. E. Rakeman, Jr. 
Robert Kirkman 
Frank E. Swartz 
George A. Moulton 
Percy H. Jackson 
Forrest B. Seale 
Albert A. Muench 
E. V. Zoeller 
J. P. Cutting 
F. H. King 

Bert H. Brundage 
C. Earl Watkins 
F. J. Blumenschein 

ose E. Jimenez 

ashington Llorens 
Leo C. k 
M. a Rogers 
J. H. Sidle 
e. P. Vance 
ul D 


J. 

L. 

Fred C. Allen 
ag S. Schweger 

H. H. Cordiner 


L. F. Bradley, 701 Maryland Ave., N. E., Washington, D. C. 
R. Q, Richards, Ft. Myers 
R. C. Coleman, State Capitol, Atlanta 
James J. Lynch, 801 Main Street, Boise 
Philip M. Harman, Supt. Regis., Springfield 
Fred E. Thomas, State House, Indianapolis 
John Rabe, State House, Des Moines 
Gene Cook, Box 386, Iola 
E. M. Josey, 228 W. Main St., Frankfort 
K. M. Frank, Franklin 
George O, Tuttle, Portland 
L. M. Kantner, 2411 N. Charles St., Baltimore 
Frank East, State House, Boston 
E. J. Parr, 503 Mutual Bidg., Lansing 
F. W. Moudry, 3965 Minnehaha Ave., Minneapolis 
Lew Wallace, 1207 Fifth Ave., Laurel 
Ted D. Willard, Camdenton 
J. A. Riedel, Boulder 
Mrs. Jeannette Crawford, State House, Lincoln 
R. W. Fleming, 160 N. Virginia Ave., Reno 
Percy J. Callaghan, 69 Massabesic St., Manchester 
Robert P. Fischelis, 28 W. State St., Trenton 
H. E. Henry, 1629 N. Fourth, Albuquerque 
Leslie Jayne, Education Bldg., Albany 
F. W. Hancock, Box 910, Oxford 

H. Costello, Cooperstown 
M. N. Ford, Rm. G 18, New State Office Bldg., Columbus 
W. D. Patterson, El Reno 
Linn E. Jones, 414 Oregon Bidg., Portland 
Harry H. Buch, Harrisburg 
Dr. Jose V. Gloria, Manila 
Lumen M. Mendez, Lares 
a . Cahill, State Office Bldg., Providence 

M. W. Davis, Box 809, Marion 
Bliss C. Wilson, Letner 
Robert T. Walker, 324 Vendome Bldg., Nashville 
W. H. Cousins, 912 Insurance Bldg., Dallas 
G. V. Billings, Director, Salt Lake City 
Fred D. Pierce, Barton 
A. L. I. Winne, 400 Travelers Bldg., Richmond 
Carlton I. Sears, Olympia 
Roy B. Cook, Box 710, Charleston 
S. H. Dretzka, 773 N. Prospect Ave., Milwaukee 
R. D. Dame, Casper 
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